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TRAINING OF THE DISTRICT NURSE 


REPORT OF WORKING PARTY 


The report of the Working Party on the Training of District 
Nurses' was published on August 31. The Working Party 
was appointed by the Minister of Health and the Secretary 
of State for Scotland in November, 1953. Of the 16 mem- 
bers, two, Dr. J. A. Struthers and Miss E. J. Merry, put in 
a minority report disagreeing with the proposals of the 
majority on the length of training that district nurses should 
receive. Another member of the Working Party, Miss J. E. 
Treleaven, disagreed in part with the proposed length of 
training. The Working Party’s terms of reference were: 
“To consider what training it is desirable that’ registered 
nurses and enrolled assistant nurses respectively should 
undertake prior to their employment on home nursing duties, 
and the means by which such training should be provided.” 


The Need for District Training 


At the end of 1953 over 4,000 district nurses in England 
and Wales (that is, about 50°, of the registered nurses in 
the home nursing service) had no special district nursing 
training. In Scotland, on the other hand, all but very few 
of the 1.323 nurses had had district training. While recog- 
nizing that a State-registered nurse is already trained in the 
nursing of sick persons and that many such nurses without 
special district training are working effectively in home 
nursing services in a number of areas, the Working Party is 
unanimous in its recommendation that some measure of 
special training is desirable for State-registered nurses taking 
up district nursing. The recommendation does not apply to 
those nurses already employed, but, the Working Party says, 
“we hope that in due course all district nurses entering the 
service will have been trained to a national standard.” 

The duties of the assistant nurse in hospital and in the 
home differ little ; both work under the guidance of a regis- 
tered nurse. The Working Party thinks, therefore, that she 
needs no special training for home nursing beyond a period 
of special supervision. 


Type of Training 
The future pattern of district nurse training must be 
Matched with changes which have developed in the con- 
ditions under which she works. 


* Report of the Working Party on the Le’ ae of District 


Nurses, 1955. H.M.S.O., London. Price 1s. 


The nurse to-day is part of the local authority health team 
and subject to supervision. She benefits from regular con- 
tact with her colleagues working in other public health fields. 
The new general nursing training syllabus pays greater 
attention to the patient’s whole needs, physical, mental, and 
social. Student nurses, the Working Party believes, are gain- 
ing increasing experience during their training in the nursing 
of patients with long-term illnesses. 

The Working Party believes that the nature of domiciliary 
nursing is changing too, in that the standard of living con- 
ditions is improving and less improvisation is necessary. 
Information available to the Working Party also indicated 
that much of the domiciliary nurse’s work is now concerned 
with elderly patients, many of them acutely ill, and with 
the chronic sick, and that this type of work is likely to 
increase. Recent advances in medicine, particularly the use 
of antibiotics, the earlier discharge of patients from hospital. 
and the growing tendency to treat patients at home rather 
than in hospital give the nurse to-day more work in giving 
injections and treating the acutely ill or those requiring post- 
operative care. 

These developments noted in the training of the State- 
registered nurse, the changes in the working environment of 
the district nurse, and the changing nature of the cases she 
has to deal with lead the Working Party to the conclusion 
that the training period for district nursing need not be so 
long as hitherto. 

The present course of training under the Queen’s Institute 
lasts six months for the registered nurse and four months 
for nurses who are health visitors, midwives, nurse teachers, 
or district nurses with at least 18 months’ experience in 
home nursing. Success in examination at the end of the 
period gains admission to the Queen’s Roll. The Ranyard 
Nurses training course is four months, and it prefers to train 
nurses who have taken Part 1 of the midwifery training 
course. After considering the views, which varied widely, 
put before it on the desirable length of district nursing train- 
ing, the Working Party is confident that a period of training 
of four months is sufficient so to equip a State-registered 
nurse to assume readily the duties expected of her, and is 
satisfied that three months’ training is sufficient for registered 
nurses who are qualified health visitors, State-certified mid- 
wives, or nurse teachers, or whé have had at least 18 months’ 
experience of district nursing. It recommends that at the 
end of each course there should be a national examination, 
to be taken by all students. 

The Working Party sets out in some detail its views on 
the content of the district. nursing training. It should be 
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practical more than theoretical. Lectures should deal with 
the special aspects of home nursing as distinct from those 
of hospital nursing, and co-operation with members of the 
other domiciliary health services such as general practi- 
tioners. Lecturers should include local health authority 
officers and general practitioners, A 


Provision of Training 


The Working Party says that in considering the means for 
providing a nationally recognized standard of district nursing 
training it had in mind the wish of local authorities to be free 
to provide their own schemes of training conforming to a 
national standard and the desire that the knowledge and 
experience of the Queen's Institute of District Nursing and 
the Ranyard Nurses should not be lost to district nurse 
training. There was a general desire expressed by wit- 
nesses, it is stated, for a nationally recognized standard of 
district training and for a national certificate. 

The Working Party discards the idea that the general 
nursing councils should be responsible for district nursing 
training. Nor is it in favour of setting up a statutory execu- 
tive body. The effect of such a body “would go far be- 
yond what we consider necessary or desirable.” Moreover, 
“it would have . . . the regrettable effect of depriving the 
Queen’s Institute and the Ranyard Nurses of the major part 
of their functions in the field of district nursing.” 

Instead, the Working Party recommends the setting up of 
a central committee whose function it would be to issue a 
syllabus of training for the four and three months’ courses, 
to set examinations, and to advise on matters relating to 
district nurse training. It is suggested that the committee 
should comprise 12 members, appointed by the .Minister 
after consu'tation with such bodies as appear to him to be 
concerned, as follows: 5 representatives of local health 
authorities, 5 nurses, 1 general practitioner, 1 educationist. 

The report adds that at the present time there seems to be 
no need for a committee of this kind in Scotland. 

Local health authorities who wished to have their nurses 
trained to the national standard would submit their pro- 
posals to the Minister, who would seek the advice of the 
committee on them. The committee would satisfy itself that 
the syllabus of training and the provision of training facili- 
ties reached the desired standard. A local health authority 
might carry out an approved scheme itself, or through the 
agency of the Queen's Institute or through Ranyard Nurses. 
Where the authority was not in membership with the Queen's 
Institute or affiliated to it, or in arrangement with the Ran- 
yard Nurses, examination arrangements might, for instance, 
be with the local university staff and the staff of adjoining 
local authorities, or by invitation to the Queen’s Institute 
even though the authority were not in membership or affili- 
ated to it. On successfully completing a course of training 
approved under these arrangements a district nurse should 
be issued with a certificate to this effect. 

The Working Party also rezommends that the committee 
should, say at three-yearly intervals, review the period of 
training necessary for a district nurse in the light of experi- 
ence of the efficiency of the nurses produced by the training 
and of developments in other fields, in particular in the train- 
ing of registered nurses, and advise the Minister accordingly. 

The majority report is signed by Sir Frederick Armer, 
Chairman (Deputy Secretary, Ministry of Health); Mr. G. 
Canty (member of Lincs (Lindsey) County Council); Miss 
Mary F. Carpenter (Director in the Education Department. 
Royal College of Nursing); Dr. T. M. Clayton (Medical 
Officer of Health. Coventry); Dame Elizabeth Cockayne 
(Chief Nursing Officer, Ministry of Health); Miss M. H. 
Cook (Public Health Nursing Officer, Ministry of Health); 
Dr. A. R. Culley (medical member, Welsh Board of Health) ; 
Dr. Dorothy Egan (Principal Medical Officer for Maternity 
and Child Welfare, L.C.C.): Dr. G. Matthew Fyfe (Medical 
Officer of Health, Fife County Council); Miss M. O. 
Robinson (Chief Nursing Officer, Department of Health for 
Scotland): Mrs. Winifred Shutt (member of Leeds City 
Council); Dr. J. Stanley Thomas (vice-chairman, East Ham 


Executive Council); Miss J. E. Treleaven (Senior Superin- 
tendent, Ranyard District Nurses); and Dr. W. S. Walton 
(Medical Officer of Health, Newcastle-upon-Tyne), Migs 
Treleaven adds a reservation that in her opinion foy, 
months’ training in district nursing is the minimum in which 
to prepare adequately all categories of registered nurses for 
this work. 


The Minority Report 
Dr. J. A. Struthers (Medical Officer of Health for Holborn 


and for Westminster, and Chairman of the Training yb. 


committee of the Queen’s Institute) and Miss E. J. M 
(General Superintendent, Queen’s Institute), in their minority 
report, are in general agreement with the majority's recom. 
mendations on the content of the district nursing training. 
But they are unable to agree that the period of training 
suggested by the majority report is sufficient to carry out 
the programme recommended, or to equip the district purse 
to carry out the duties expected of her with understanding 
and efficiency and to maintain existing high standards. 

They think the length of training existing at present-in 
the Queen’s Institute—namely, six months and four months 
—is the proper one, and they feel that sufficient weight has 
not been given by the Working Party to the generations of 
practical experience in the field of district nursing gained 
by the Queen’s Institute. 

Dr. Struthers and Miss Merry do not doubt that a certain 
number of lectures and demonstrations, ostensibly covering 
the syllabus required, can be given in four, three, or even 
two months instead of six. But they feel that such high- 
pressure methods are undesirable. Nor do they consider 
that the recent changes in the syllabus of nurse training in 
hospital are sufficient to give that amount of introduction to 
domiciliary nursing which the other members of the Work- 
ing Party thought that they did. In any case there had not 
been enough time yet to judge the effects of the new syllabus, 

The contention in the majority report that improved stan- 
dards of living conditions lessen the need for improvisation 
in nursing the patient at home is rejected as ignoring experi- 
ence and facts. Information from reports of medical officers 
of health in 1953 showed that in one populous county alone 
there is still sanitary accommodation of the following types: 
20.167 pail closets, 10,643 privy closets, and 8,654 privy 
middens. In another county, in one area, there are 204 
houses with main water supplies and 3,516 which have only 
springs and wells. 

Referring to the great increase in the number of injections 
given by district nurses and the increasing trend for acutely 
ill patients to be nursed at home, the minority report con- 
siders these to be reasons why the district training should 
be longer, not shorter. as the majority contend. It is not 
uncommon, it is said, for matrons to complain that modern 
conditions in hospital do not allow for adequate training in 
bedside nursing ; none of the developments which lead the 
maiority report to conclude that training should not require 
so long a period as hitherto seem valid to Dr. Struthers and 
Miss Merry, and, they add, they are “at a loss to understand 
why there is a desire to diminish the periods of training 
which experience has shown to be necessary and are unable 
to discover why such importance is attached to this. par- 
ticularly at a time when other nursing training periods tend 
to be lengthened.” . 

They agree with the majority report that the State-regis- 
tered health visitor, midwife, or experienced district nurse 
does not need so long a training as a nurse without that 
experience. but cannot agree that it should be shorter than 
four months. 

The minority report expresses surprise that the Working 
Party did not give more weight to the written and oral 
evidence of the views of the medical and nursing professions 
on the question of the length of training. Of the 17 bodies 
which submitted evidence. seven suggested that there should 
be no change in the existing period, one (the College of 
General Practitioners) suggested that it should extend to one 
year, one (the Ranyard Nurses) advocated five and four 
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months instead of the proposed four and three, four sug- 
gested a period of one or two years’ post-registration ex- 
perience before taking a shorter district nurse training, and 
four suggested a reduction in the existing period. Dr. 
Struthers and Miss Merry refer to the B.M.A.’s evidence, 
which showed that if sufficient woman-power was available 
it preferred the present length of six months’ training. The 
Association was prepared to accept a minimum of four 
months’ provided that candidates had had postgraduate ex- 
perience on a “case basis ” of not less than one year. 

In conclusion the minority report regrets that the pro- 
posals of the Working Party, if put into effect, will lead to 
less uniformity in district nurse training than there is at 
present. Some local authorities, it points out, may choose to 
set up short courses of training, while others will presumably 
continue with existing arrangements for a longer training 
according to the syllabus of the Queen’s Institute. The 
signatories have good reason to believe that the nurses, with 
whom the choice will rest, will prefer the longer course. 


SALARIES OF MEDICAL 
SUPERINTENDENTS 


Committee B of the Medical Whitley Council has agreed 
that the salary scales of medical superintendents engaged 
in administrative duties should be increased by £150 at all 
points from April 1, 1955. Paragraph 2 (c) of the Terms 
and Conditions of Service of Hospital Medical Staff is 
amended as follows : 
“ Points Salary Scale 

Not exceeding 10... “6 .. £1,500 by £50 to £1,700 

Exceeding 10 but not exceeding 20 £1,690 by £50 to £1,800 

Exceeding 20 .. “a at £1,700 by £50 to £1,900 

“Provided that where the total number of beds in the hospital 
or hospitals for which the medical superintendent is responsible 
is not more than 100, he shall receive a flat rate salary of £1,500.” 


Committee B has also agreed that the basis on which 
salaries are calculated for whole-time medical superinten- 
dents whose duties are partly administrative and partly, 
clinical and who are normally engaged for less than 32 
hours per week in clinical work should remain as set out 
in paragraph 4 of M.D.B. circular No. 14. This means that 
in respect of the administrative element in their salaries 
they will get the benefit pro rata of the increases in the 
salaries for those engaged wholly in administrative duties. 


BORNEO BRANCH 


The annual general meeting of the Borneo Branch of the 
B.M.A. was held at the General Hospital, Kuching, Sarawak, 
on June 25, 1955. Delegates from the North Borneo and 
Brunei Divisions and out-station members of the Sarawak 
Division visited Kuching from June 23 to 27. On the evening 
of June 24 visitors attended a cocktail party given by His 
Excellency the Governor of Sarawak. 

Dr. E. H. Wallace, in the absence of the President, Dr. 
Finlayson, took the chair at the clinical session on the morn- 
ing of June 25. The following papers were read: “ Some 
Aspects of Psychosomatic Medicine in General Practice ” 
(Dr. T. C. Pan, Jesselton); “ Rural Sanitation in Relation 
to Public Health and Preventive Medicine” (Dr. E. 
Christiansen, Sandakan) ; “Some Aspects of Eye Disease in 
Borneo * (Dr. E. H. Wallace) ; “* The Hypertensive ” (Dr. R. 
Houston. Miri); and “The Situation Facing the Medical 
Expert in Medico-Legal Cases” (Dr. M. Rozalla, Brunei). 
The Kuching members then entertained visiting delegates 
and their wives to a curry tiffin at Pengkalan Batu. 

Dr. K. F. D. Sweetman took the chair at the business 


Meeting in the afternoon of June 25. -The following officers 


were elected for 1955-6: President, Dr. Finlayson ; Honorary 
Secretary Treasurer, Dr. Wallace. 


MEDICAL LABORATORY TECHNICIANS 


Agreement has been reached by the Professional and Tech- 
nical Council B of the Whitley Councils for the Health 
Services on salaries for student and junior medical laboratory 
technicians. The Ministry of Health has sent copies of the 
agreement (P.T.B. Circular 45) to hospital authorities. 
Negotiations on other grades of medical laboratory tech- 
nicians are still proceeding. . 

Under the agreement a student technician (defined as a 
person who is training to become a technician and takes part 
in the technical work of a pathological Yaboratory) will 
receive £190 a year at 16, rising by annual increments of 
£20 to £270 at 20, then by £30 to £300 at 21, and thereafter 
by annual increments of £20 to £380 at 25. Junior tech- 
nicians—that is, student technicians who have gained the 
Intermediate Dip!oma of the Institute of Medical Laboratory 
Technology, or the Intermediate B.Sc. or other approved 
equivalent, or are 30 years of age—wilt be paid on the same 
scale increased by £25 at all points. The provisions take 
effect from July 1, 1955. 


Scottish News 


LEGAL LIABILITY IN THE N.HLS. 
OPINION IN SCOTLAND 


In July the Joint Consultants Committee (Scotland), in agree- 
ment with the Central Consultants and Specialists Committee 
(Scotland) of the B.M.A., circulated among the profession 
in Scotland a memorandum calling attention to the present 
relationship in law of hospital doctors to hospital managing 
bodies (Journal, June 11, p. 1434). The memorandum ex- 
plained that there was no reasonable doubt that the National 
Health Service Acts, and recent judgments based on them, 
whatever their intention, have established a State hospital 
service in which hospital staff are in law State servants. The 
Central Consultants and Specialists Committee (Scotland) 
asked the Joint Consultants Committee (Scotland) to take 
certain steps (specified in the memorandum) to secure the 
re-establishment in law of the relationship of hospital 
doctors to the management of hospitals that existed before 
the N.H.S. Acts. In order to obtain the backing of profes- 
sional opinion in Scotland on this proposal the Joint Com- 
mittee asked meetings of hospital doctors, general practi- 
tioners, and local authority medical officers ‘to report the 
numbers in favour of and against action being taken on the 
lines indicated in the menorandum. Also, all hosvital 
doctors individually were sent a questionary inviting their 
views. 

So far, 1,001 hospital doctors have voted in favour of 
action being taken and 94 against. There are many replies 
still to come, and no time limit for completing the inquiry 
was set. So far most local medical committees who have 
considered the memorandum support the hospital doctors’ 
view, and with the approaching end to the holiday season 
more meetings are likely to be held. 

Although so far Scotland has taken the lead in this matter, 
if action is eventua'ly taken it will have to be directed to- 
wards both the English and the Scottish Acts, so that the 
position in both countries should be similar. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough ‘Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils——Houghton-le-Spring. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Administration in N.H.S. 


Six,—In your leading article (Journal, September 3, p. 
609), headed “ Hospital Administration in N.H.S.,” you de- 
cline to express any opinion as to the rights and wrongs of 
the particular case which led to the recent correspondence in 
The Times, though by implication you suggest that the dis- 
missal of the registrar was the result of dictatorial adminis- 
trative action by the regional board. 

Surely what is needed in the first instance is a factual 
account of this most unfortunate incident, which has led to 
so much controversy, The South-east Metropolitan Regional 
Board should be asked to publish, preferably in The Times, 
a fully documented statement of the facts and the action 
taken. This should allow all those interested in the National 
Health Service to form their own judgment as to the action 
of the Board, the consultant, and the registrar. In the absence 
of a reply it might well be assumed that the Board concurs 
in the strictures passed upon its actions.—I am, etc., 

London. S.E.1. J. J. CONYBEARE. 


Rules for Hospital Resident Staff 


Sir,—It would appear that it is now customary for some 
hospitals to issue books of rules for resident staff. Prospec- 
tive residents are required to sign a statement agreeing to 
abide by them. One such recently received by me contained 
the following: “(a) When a patient who has attempted 
to commit Suicide is admitied the house officer must notify 
the police immediately,” and “(b) Resident officers shall 
give general anaesthetics when required, but they shall not 
use chloroform or undertake spinal anaesthesia.” 

This book of rules did not bear visible evidence of clinical 
authorship, but had, presumably, the authority of the 
hospital management committee. The rules themselves, of 
which the above are only examples, are unduly oppressive 
(in view of the fact that they apply to fully registered 
practitioners), and, while it is generally agreed that adminis- 
trative instructions are necessary for the smooth running of 
any large organization, clinical directions are particularly un- 
welcome. 

With regard to the first example quoted above, it is doubt- 
ful whether the doctor should be another arm of the law 
or that his patient should regard him as such. It is impor- 
tant that these patients should seek advice in the secure 
knowledge that they are not going to be reported. Further- 
more, it is important that all resident medical officers should 
develop their own powers of clinical judgment (guided by 
their chiefs), and it is a serious matter when the hospital 
management committee insists on the rigid application of 
certain rules for clinical practice. I am aware of recent 
medico-legal events which prompt hospital management 
committees to protect themselves against the vicarious 
responsibilities of an employer, but the medical staff of 
hospitals should guard against this insidious increase of 
administrative power. Finally, if hospitals find it necessary 
to issue rules it is altogether desirable that they should bear 
unmistakable signs of medical authorship.—I am, etc., 


Andover. Peter H. SHERWOOD. 


Fees for Domiciliary Consultations 


Sir,—From Bulletin No. 7 of the Central Consultants and 
Specialists Committee, paragraph 2, I gather that this Com- 
mittee is pressing the Ministry of Health to enable full- 
time consultants to receive fees for domiciliary visits. 

While a member of the Medical Planning Commission, 
I heard the opinion freely aired that the introduction of a 
full-time medical service both for general practitioners and 
for consultants was not only desirable but also inevitable. 


Later, in the period of debate and discussion prior to the 
“appointed day” in 1948, I continued to hear expression. 
of the same opinion, the wish being very evidently father 
to the thought. It was freely stated that private consultan 
practice would in due course wither away and that ip 5 
matter of years all consultants would be glad to be fyp. 
time. The event has demonstrated the falsity of these 
prophesyings. 

I can think of no step more likely to ensure the advent 
of a full-time consultant service than this of enabling fy. 
time consultants to collect fees for domiciliary visits ang 
thus to make the best of both worlds. I trust that the 
Central Consultants and Specialists Committee before press. 
ing this step further will consider its full implications— 
I am, etc., 

Wolverhampton. 


S. C. Dyke, 


Association Notices 


Diary of Central Meetings 


SEPTEMBER 


15 Thurs. General Medical Services Committee. 10.30 am, 

1S Thurs. Homosexuality and Prostitution Committee, 2 p.m, 

19 Mon S.H.M.O.s Group Executive Committee, 2 p.m, 

20 Tues Chairman’s Subcommittee, Constitution Com. 
mittee, 11.15 a.m. 

20 Tues Subcommittee of Welsh Committee (at Raven 
Hotel, Shrewsbury), 2.15 p.m. 

21 Wed Coal-gas Poisoning Subcommittee, Science Com. 
mittee (at Watson House Centre of Gas 
Council, Townmead Road, London, §.W), 
Cars leave B.M.A. House at 11.30 am. 12 
noon, tour of laboratories; 2.30 p.m., meeting 
of Subcommittee. 

21 Wed Remuneration Policy Committee, 2 p.m. 

22 Thurs be Subcommittee (Organization Committee), 

p.m. 
22 Thurs. Tuberculosis and Diseases of the Chest Group 
2 Committee, 2 p.m. 
23 «Fri. Public Health Committee, 1.30 p.m. 
27 Tues. Dental Formulary Subcommittee, Joint Formulary 


Committee, 2 p.m. 
_ Subcommittee, Occupational Health 
Committee, 10 a.m. 


* 28 Wed Private Practice Committee, 12 noon. 
28 Wed. Film Committee, 2 a=. 
29 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 
OcTOBER 
6 Thurs. Subcommittee “C’ of Medical Education Com- 
mittee, 2.30 p.m. 
«Fri. Overseas Committee, 2 p.m. 
17 Mon Homosexuality and Prostitution Committee, 
2 p.m. 
18 Tues Scottish Committee (at Edinburgh), 2.15 p.m. . 
24 Mon Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 
24 Mon General Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. ; 
27 Thurs. Subcommittee “ D” of Medical Education Com- 


mittee, 2.30 p.m. 


Branch and Division Meetings to be Held 


DuNDEE BRANCH.—At Queen’s Hotel, Dundee, Friday, Septem- 
ber 16, 8.30 p.m., B.M.A. Lecture by Dr. G. Pugh: “ Medical 
Aspects of the Ascent of Everest” (illustrated), Members of 
Perth Branch welcome. 

Mip-Herts Diviston.—At Out-patients Department, Mid-Herts 
Wing, St. Albans City Hospital, Thursday, September 15, 
8.15 p.m., clinical meeting. 

MoNMOUTHSHIRE Drviston.—At Sunnybank, Blackwood, 
Thursday, September 15, 8.15 p.m., meeting of Ethical, and 
Executive Committee. The Chairman and Mrs. Howell invite 
members and their wives. 

SouTH-EAST Essex Diviston.—At Overcliff Hotel, Westcliff-on- 
Sea, Sunday, September 18, 3.30 p.m., the Chairman and Mrs. 
James will “ At Home ” to members of the Division and theit 
friends. 

West Sussex Drvision.—At Burlington Hotel, Worthing, 
Thursday, September 15. 6.20 p.m., special general meeting 
consider amendment of Rules of the Division; 6.30 p.m., Fi 
on physiology and pathology of the kidney. 


The B.M.A. has achieved rather more than its target figure of 
£500 as a donation to the New South Wales Branch flood 
fund. 
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